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ABSTRACTScreate a MySQL database that allowed automated submission and appli-
cation to projects.
Results: Our web-based portal has provided a sophisticated yet simple
method that matches the needs of both students and surgeons. The project
has resulted in a considerable increase in student research participation
and has enriched and developed our local surgical research environment.
Conclusion: Our online student research network has proven to be a
valuable tool for improving collaboration between surgeons and students
for research projects and audits, utilising a simple interface complemented
by an elegant automated system.
0680: ELECTRONIC AUDIT TOOL FOR QUALITY ASSURANCE IN GASTRO-
INTESTINAL (GI) ENDOSCOPY
Obinna Obinwa, Mary Hackett-Brennan, Danielle Collins, Abdur Aftab,
Gary Courtney, Hamad Yousof, George Nessim, Paul Balfe. St Luke's
Hospital, Kilkenny, Co Kilkenny, Ireland.
Aim: To develop and implement an automated electronic audit tool for
quality assurance in GI endoscopy in our institution.
Methods: A computer system was designed and developed to capture key
quality assurance data using Microsoft Access 2003 and Visual Basic for
Applications (VBA). This replaced a cumbersome paper based audit
process.
Results: The introduction of an automated audit system ensures the cap-
ture of robust Quality Assurance data as per the Irish Conjoint Board for
gastrointestinal endoscopy guidelines; allows for on-going performance
monitoring and early identiﬁcation of deviations from the norm and
provides for comprehensive report generation evaluating various perfor-
mance metrics.
Conclusion: Our electronic audit tool has signiﬁcantly improved and
streamlined the endoscopy audit process without incurring a signiﬁcant
cost as compared to commercial endoscopy reporting systems. Key quality
indicators are now captured and analysed in an easy and efﬁcient manner
with generated reports readily accessible to designated users and clinical
managers. It is hoped that the system could be rolled out for use in other
centres thus effecting a cost saving while ensuring harmonisation of
endoscopic audit and reporting.
0689: "IF IT IS NOT WRITTEN DOWN, IT DIDN'T HAPPEN." DOCUMEN-
TATION OF THE UNWELL SURGICAL PATIENT FOR FINAL YEAR
STUDENTS
Ian Baxter, Lina Fazlanie, Natasha Redhead, Elizabeth Wood, Philip Chan.
Academic Unit of Medical Education, The University of Shefﬁeld, Shefﬁeld, UK.
Aims: Assess the need for formalised training in documentation when
caring for the unwell surgical patient. Develop the use of high ﬁdelity
simulation in documentation training.
Methods: 14 medical students each managed and documented two sur-
gical scenarios (post operative sepsis and opioid overdose.) A teaching
session on documentation was delivered between scenarios. Documen-
tation was assessed against 25 pre-deﬁned criteria based on the Shefﬁeld
Teaching Hospitals Deteriorating Patient Pathway.
High-ﬁdelity simulation models and sample case notes on a mock ward
were used to ensure the environment was as realistic as possible. Data was
analysed using Prism software.
Results: 13/14 (93%) of students improved their documentation. Pre
teaching mean score was 13.9/25 (range 8 to 21) and post teaching mean
score was 19.0/25 (range 16 to 23). This was statistically signiﬁcant (p
¼0.0012 by paired t test). There was an average improvement of 5 marks
(range -1 to 11).
Conclusions: Poor awareness of correct documentation may leave stu-
dents underprepared for their foundation years. We have shown high ﬁ-
delity simulation backed up with didactic teaching to be an effective
method of improving documentation at an undergraduate level. This
teaching model could improve the accuracy of communication and lead to
safer clinical practice.
0716: AN EVALUATION OF HIGHER SURGICAL TRAINEES’ EXPECTATIONS
FROM AN ONLINE-LEARNING RESOURCE
Neena Randhawa, Benjamin Tan, Ayan Banerjea, James Catton,
Lisa Whisker. Queens Medical Centre, Nottingham, UK.Aim: To ascertain the expectations and needs from an online learning tool
used by higher surgical trainees in the East Midlands North Deanery.
Method: An online tool was used to create a survey and emailed to all the
surgical registrars training in the deanery.
Results: From the 20 responses received, 80% prefer face-to-face teaching.
95% of the trainees are aware of this learning tool. 50% of those who
responded use the learning tool once a week with 20% use it only when
necessary. In order of preference, 90% would use the online tool for MCQ
practice, with 75% using it for VIVA scenarios and 70% for seminal articles.
Similarly, when asked to prioritise, 60% preferred MCQ & VIVA scenarios
to be added to the website immediately with 50% requesting seminal
articles.
Conclusion: From the survey, trainees prefer didactic learning. However,
the online learning tool appears to be a valuable reference resource and
trainees are very keen on using it to prepare for the FRCS exams.
0719: POST-CCT SURGICAL FELLOWSHIPS: MY EXPERIENCE ON A
HYBRID SCHEME IN NEW ZEALAND
Steven Robinson. North Shore Hospital, Auckland, New Zealand.
Post-Certiﬁcate of Completion of Training (CCT) fellowships are contro-
versial but many have now established themselves as essential stepping-
stones to achieving a consultant post. The Royal College of Surgeons now
recognises over 70 posts in the UK.
In general surgery, and many other specialties, there is a shortage of
consultant posts and there is going to be an increasing bottle-neck as
Specialist Trainees gain entry to the specialist registry.
Advocates of Post-CCT fellowship point to the extra subspecialist experi-
ence but critics fear that such posts create sub-consultant service posts
that do not have a clearly deﬁned educational role and may lead to the
insidious development of a sub-consultant grade.
At North Shore Hospital in New Zealand surgical fellows participate in the
consultanton-call rota onFridays.However theConsultanton call for the rest
of the weekend is a “back-stop” and is on stand-by for support if necessary.
This is a unique model of working and there is no equivalent in the UK.
I have now completed one year and it has given me an invaluable training
opportunity that I hope will bridge the gap between trainee and consul-
tant. I believe a similar hybrid model would be useful in the UK.
0723: 100 EMERGENCY LAPAROTOMIES: REALITY OR FANTASY?
Chern Beverly Brenda Lim 1, Elaine Yeap 2, Colin Stewart 1, Peter Moule 1,
David Monro Smith 1. 1Ninewells Hospital, Dundee, UK; 2Aberdeen Royal
Inﬁrmary, Aberdeen, UK.
Aim: JCST guidelines state that general surgical trainees are expected to
have performed a minimum of 100 emergency laparotomies (EL) as pri-
mary surgeon before obtaining CCT. To achieve this, each higher surgical
trainee (HST) would need to perform 16.7 EL per annum from ST3 onwards.
We set out to ﬁnd if this is realistic based on the numbers of EL carried out
at our institutions per year.
Method: Using computerised operation notes and emergency theatre
logbooks, the numbers of EL performed over a three-year period at two
teaching hospitals were recorded retrospectively with the grade of the
primary surgeon noted.
Results: The numbers of EL performed at both hospitals from 1st August
2009 to 31st July 2012 by consultants and HSTs were 1006 and 656
respectively. There were 28 HSTs in total. Hence, each HST performed an
average of 7.8 EL per year.
Conclusions: Although it is possible for each HST to have performed 100
EL prior to obtaining CCT, this would require most EL to be carried out by
trainees rather than consultants. This might not be feasible if patients are
unwell, high risk or the operation is technically too difﬁcult for a trainee of
a particular experience.
0729: WHO PERFORMS APPENDICECTOMY? A STUDY FROM A DISTRICT
GENERAL HOSPITAL
Sarah Eastwood, Frank Hinson. Cumberland Inﬁrmary, Carlisle, Cumbria, UK.
Aim: Appendicectomy is the most common emergency abdominal oper-
ation in the UK. Recent reports show a possible decreasing trend in the
proportion performed by junior trainees. This study examined current
practice in appendicectomy at a District General Hospital (DGH) and
whether the grade of primary surgeon inﬂuenced outcome.
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ABSTRACTSMethod: A retrospective audit of a sample of 55 appendicectomies per-
formed over a 12-month period at our DGH.
Results: The primary surgeon was a consultant for six operations (10.9%),
on the middle-grade rota for 35 (63.6%) and on the SHO rota for 14 (25.5%).
A consultant was present and scrubbed in 10 operations (20.4%) performed
by junior surgeons. Both open and laparoscopic techniques were used by
surgeons at all levels of experience. There was no signiﬁcant difference in
duration of operating time between consultant and middle-grade sur-
geons (p¼0.239) or consultant and SHO surgeons (p¼0.263). There were
no deaths within 30 days of surgery and the rate of post-operative com-
plications was not signiﬁcantly different between training grade of sur-
geon (p¼0.412).
Conclusions: This study indicates that appendicectomy remains a proce-
dure commonly performed by junior surgical trainees in this DGH, without
adverse effects on morbidity.
0740: THE PLASTIC SURGERY NUMBER: HOW DID YOU GET YOURS? A
NATIONAL SURVEY
Sophia Opel 1, Olivier Branford 1, Yaser Ghani 2. 1Royal Free Hospital, London,
UK; 2Addenbrooke's Hospital, Cambridge, UK.
Introduction: Plastic surgery is a competitive speciality with a total of 22
national training numbers (NTN) in 2012. Our national survey aimed to
determine the prerequisite experience required as well as the cost of
attaining an NTN.
Methods: A questionnaire on Survey Monkeywas sent to plastic surgery
trainees. We received 101 responses and present the ﬁndings.
Results: For the majority of trainees, plastic surgery was excluded from
their undergraduate curriculum and they had to proactively seek the
experience. and 84% would have liked more undergraduate experience.
The number of presentations, publications and experience required was
high. The averagemonths’ experience prior to NTNwas 31, with 12 of those
months on the registrar rota. Just over half of trainees had a higher degree,
the average self-funded costs of which were £7,990. Additionally, trainees
reported an average cost of courses of £7,344.
Conclusion:We believe this survey highlights the difﬁculties trainees face
on the path to plastic surgery training. There is a need for more under-
graduate experience, therefore allowing trainees to fulﬁll requirements
early on, and trusts must be considerate of the ﬁnancial cost trainees
undertake.
0755: MEDICO-LEGAL TRAINING AMONGST UK SURGICAL TRAINEES
Adam Hague 1,2, Frances Yarlett 2,3, J.E.F. Fitzgerald 2,3, Goldie Khera 2,3,
Jonathan Wild 2,3. 1 Shefﬁeld Medical School, Shefﬁeld, UK; 2Cardiff Medical
School, Cardiff, UK; 3Association of Surgeons in Training, London, UK.
Aims: It is important for surgical trainees to develop a sound knowledge of
medical law and ethics. We therefore aimed to assess the provision of
medico-legal training amongst current UK surgical trainees.
Methods: A 7-point Likert scale questionnaire was distributed at the 2012
ASiT conference and via membership mailing list.
Results: 581 completed surveys: (male [66%]; Foundation [28%], Core
[29%] and HST [43%]. 74% and 56% of trainees reported receiving training
in medical law and ethics as an undergraduate and thus far as a post-
graduate, respectively. Although 90% of trainees feel that training in
medical law and ethics is essential, only 49% agree that training received
as an undergraduate, and 26% as a postgraduate, was adequate. 8% of
trainees reported involvement in a medical malpractice case, with only
10% stating that they felt adequately prepared. Likewise, 26% of trainees
were required to provide a statement for the coroner, with only 16%
stating they felt prepared.
Conclusions: Inconsistencies appear to exist in provision of medico-legal
training amongst UK surgical trainees, which is cause for concern.
Improved provision of medico-legal training is required to equip future
consultant surgeons for a career within a working environment of
increased accountability and litigation.
0760: CAN AN EYE TRACKER BE USED AS A MARKER OF SURGICAL
PROGRESS?
James Youngs 1, Charles Maxwell-Armstrong 2, Hyunmi Park 2,
Alastair Gale 3, Yan Chen 3. 1University of Nottingham, Nottingham, UK;2Queen's Medical Centre, Nottingham, UK; 3 Loughborough University,
Loughborough, UK.
Aim: Eye tracking has been used to show differences between where
experienced and novice drivers are looking, teaching the inexperienced
where to focus, making them safer drivers. This study set out to ﬁnd any
differences in eyemovements between expert surgeons and novices, to see
whether it could be used as a marker of surgical progress.
Method: 6 surgeons and 10 medical students were shown 2 videos whilst
an eye tracking device recorded their eye movements. 25 seconds of
footagewas analysed by deﬁning the area per framewhere the eyes should
be focused, measuring the number of ﬁxations and average ﬁxation
lengths, and comparing the two groups.
Result: The experts hit signiﬁcantly more of the areas of interest than the
novices (p¼0.007). There was no difference in the number of ﬁxations or
average ﬁxation length between the two groups.
Conclusion: The experts were more focused, the novices getting
distracted, particularly by the instruments and blood. Surgeons weren't
moving their eyes in a different manner to novices. Eye tracking could be
used to show improvements in performance as individuals move from
novice to expert or combined with a VR simulator guiding trainees where
to look as they practice.
0780: GENERAL SURGERY REGISTRARS CROSS-COVERING UROLOGY ON-
CALL: A SURVEY OF CURRENT TRAINING AND EXPERIENCE IN THE
MANAGEMENT OF CASES OF SUSPECTED TESTICULAR TORSION
Tou Pin Chang, Gui Han Lee, Myutan Kulendran, Janindra Warusavitarne.
Northwick ParkHospital, TheNorthWest LondonHospitalsNHSTrust,Harrow,UK.
Aim: The aim of this study was to determine the current training and
experience of general surgical registrars cross-covering cases of suspected
testicular torsion.
Methods: An online questionnaire developed using SurveyMonkey was
sent to 32 general surgical registrars across three North West London hos-
pitals who at night were expected to cross-cover urology whilst on-call.
Results: Twenty-six registrars completed the survey (81% response rate). Of
these,50%hadnopriorexperience inurology, 62% receivedno formalurology
teaching and 46% performed less than ﬁve scrotal explorations under su-
pervision. Ninety-two percent were unaware of procedure-speciﬁc consent
forms produced by British Association of Urological Surgeons. Thirty-four
percent routinely discussed abnormal intraoperative ﬁndings with the
Urology Consultant and 8% received feedback post-operatively. If the testicle
was found tobenormal, 50%wouldperform ipsilateralorchidopexy, 8%opted
for bilateral orchidopexyand 42%would notﬁx either testicle. Only 58%were
conﬁdent to perform emergency explorations and 73% agreed that a Urology
Consultant should supervise or perform explorations.
Conclusion: It is evident that a signiﬁcant proportion of current general
surgical registrars have limited experience in managing urological emer-
gencies. This raises questions of training and competency while cross-
covering specialties outwith general surgery during on-call duties.
0784: THE USE OF A COURSE MANUAL AND INSTRUCTIONAL VIDEOS IN
TEACHING SUTURING TO MEDICAL STUDENTS
Andreas Shiatis, Sophia Tsiligiannis.WilliamHarveyHospital,Ashford,Kent,UK.
Introduction: Despite the importance basic surgical skills, tutorials at
medical school are brief and informal. We organised a course that offered
pre-course material in the form of a manual and videos modelled after the
College's Basic Surgical Skills Course. We aimed to compare the efﬁcacy of
each learning tool and their effect on learning experience.
Method: 24 ﬁnal year medical students were randomised in 2 groups
(n¼12) each receiving a different learning tool: a pre-course manual alone
(group A) or a set of videos (Group B). A questionnaire was used as the
assessment tool.
Results: 20 had previously attended surgical tutorials of which only 1(5%)
offered pre-course material. From Group A 8(67%) strongly agreed that the
manual improved their learning during the course and spent up to 1 hour
preparing. FromGroup B,10(83%) agreed or strongly agreed that the videos
enhanced their experienced and spent up to 2 hours preparing. 100%
across both groups agreed that pre-course material can be used as a
resource for future self-directed practise. Overall 20(83%) chose demon-
stration videos as the most desirable learning tool.
